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STATE OF SOU'I H CAROLINA

(Caption of Case)
Example: Application for a Class C Chaner Certificate froin

Jolm Dce dba Dce'x Limo

) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

) NUMBER: 2022 228 T

) If iles ix your fiml iiaic filiag xa xpplicatiua with the PSC, ycu will aol
have a Docket Nuaihcr. Thc Commission will assign one io you. If you
have filed with the Commission before, a Docket Number was assigned

) aad should hc entered above.
(Please type or punt)
Submitted by: t l 4 l

Address: cf C.&At I Ill tr

Telephone:

Fax:

6 9.8Z - DS-

c~d/tr 4( q/ Other:

Fmall: of IRci)c l'I o t(mc c /
NOTE: The cover sheet and infcmiation contained hemin neither replaces nor supplements the filin nd service of pica ings or other papers
as required by law. This form is requimd for use by the Public Service Commission cf South Carolina for the purpose of docketing and must
be filled out com lctel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Apphcation - Class C Taxi

Applicatinn - Class C Charter

Application - Class C Charter Bus

g Application - Class C Noa-Emergency

g Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request fnr Fxtensinn to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request l'ur Suspension

Rcqucst for Rcinstatcment

Request for Name Change on Certificate

Request to Amend Scope of Authority

Q Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Liniit

Q Request

Exhibit

Late-Filed Fxhihit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., tt 58-23-10, et seq. (1976), and amendnients thereto.

C ( &c
arne un er ich business is to e con ucte (corporation, partnership, or sole proprietorship, with or without tra e name.)

le 'I LL/1 ih Oc«yc& 5 /u ((~ 8(.. 0 4P&
treet ress o pp icant

Mailing Address of Apphcant (if different from street address)

06 4 lt'- hrtScr dp (. Cc9~
Email Address

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certigcate of Existence from the South Carolina
Sccretaiy of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

g Individual Owner/Sole Proprietorship

Partnership - List names and address ol'all person having an inlerest in the business.

Corporation - List names and addresses of two principal officers.

I of8
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Applicant is financially able to furnish thc services as specified in this application und submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Value oi Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

3D -OO A

Total Assets 3 GO f)C)

INSTRUC'flOVS:

I. 'vail ItfEs~ltatt" means the actual or estiniated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. ' " means rhe outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. "V i f t r V
'

means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Coinpsny/Business Applying for a Certificate.

Vehi " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~ah~nannl" is the total of actual cash held by the Compmiy/Business applying for a Certificate on the day this
form is filled out,

6. " '
th r L w " means the outstanding balance on any sinall business loan or other unsecured loan

niade by a person, bank or business to the Business/Company applying for a Certificate.

7. "~~iBjutk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Vaju ' '
should include the actual or estimated value of items such as oflice

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9, "0 i ii'ti eb " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 ot'8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro used Rates and Char es.

Re uestedSco cofAut 'Ch ckallcountie inwhich ouarerequestin
You will only be allowed to operate in those counties checked below. You may
authority ifyou intend to operate in all counties in South Carolina.

en
request "Statewide"

Abbe ville

Aiken

Al lendale

Anderson

Bambcrg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Collcton

Darhngton

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenvi I le

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

P Lexington

Marion

Marlboro

McConnick

Newbeny

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

Yuu are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MAKE YEAR & MODEL

WHEEL-
CHAIR

EMPTY WEIOHT LIFT

4ofit
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INSURANCE QUOTE

This form UST M ED.
The insurance quote must be complete, listing current insumnce premiums. At thc discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will uoi be required io
pumhasc insurance until your application has been sppioved and an ordei lies been issued hy the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

I

I '' or /r I/'il)/ ~/1
Nanie of Applicant

// (' /t-'ltii('3.& ig/I'c/ ~(
'/r&r'.'.//r-'ddress

ofApplicant

ut re

Liability Insurance 5 Limits

'I'he above quoted premium is for a term of months.

Minimum 11mits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

'assengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Ilb IYri'Cl i(cci
c'am of Insurance Company

I c" ' Ic" . f'i C/'~irt bii" ) (i-
Home 0 ice A ess of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NQTJCK:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I ) post a surety
bond or letter-of-credit with the WCC for a minimuin of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5ofg
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hi I F' 'n andAbl F

Name

1. Does Applicant have a Salety Rating from the U.S.D.O.T.?
Q Yes GLPfo Q Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?
Q Yes gl No

3. Are there currently any outstanding judgments against the Applicant?
Q Yes gi No

If Yes, list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

(tr) Yes Q No

5. Is Applicant aware of the Commission's insurance requircmcnts and thc insurance premiuni costs associated
therewith?
g) Yes Q No

Gofg
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Exhi it n Driver and Assistant Driver ualificati ns

Applicant has read and understands Conimission Regulation 103-133(8).

g) Yes Q No

Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

P Yes Q No

Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

(i'es Q No

Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers'icenses issued by the SC DMV or the current state of residence of thc driver
or assistant driver.

(/i Yes Q No

Applicant understands that all stretcher van certificate holders are prohibited from employmg drivers and
assistant drivers who arc rcgistcrcd, or rcquircd to bc rcgistcrcd, as scx offcndcrs with thc South Carolina
State Law Enforcement Division or any national registiy of sex offenders.

P Yes Q No

Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and I lealth Institute certification, or certification from a
program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

P Yes Q No

Applicant understands that the driver's and assistant driver's Red Cross First Aid certification nsust be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

g) Yes Q No

Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

P Yes Q No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I 0 I EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision ofS.C. Code Ann. $58-23-10, et seq.(1976), and amendments thereto,
and R. 103-100 through R.103-241 of the Contmission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the procccding or their attorneys.

Please check the applicable bore
The Applicant AGREES to receive future Conunissioa orders reiared ic the Applicant's authority in South Carolina

IXI
(hruugh the Commission's eService System. The Applicant authorizes tbe Ccaunission to serve its orders by using the
e-mail address as ii appears on page one of this Applica(ioa. To sign up for eService notifications, please visit www psc.
sc.gov ic create a My DMS account.

The Applicant DOES NOT AGREE io receive future Conimissiim ordcis related io ihc Applimnt's auihoiiiy in Soudi
Carolina through the Commissionb escrvicc System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in Ihe above application are true and correct.

Applicant's Signature

G(AI E r
Title nf Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTVOF

SWORN TO BE|4'++
Tilts day of ", 20

Sofg
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06/22/2022 08:11 AM Quote Number: QT&201 6396 Page1 of4

Commercial Insurance Quote Proposal

To:
Contact Name:
Contact Emsih

Contact Phone:

From:

Address:

Contact Name:
Contact Emalh

Contact Phone:
License gi

NBS Insurance Agency (ill) (Columbus.
OH)
280 N High Sl Ste 300 Columbus OH
43215-2535
Quintin Helms
helmsqt@naaonwide.corn

Underwritten By: SCOTT'SOALE INSURANCE COMPANY A.M. Best rated A+ (Superior), FSC XV

Commission: % Sgnimum Earned: 25% Minimum snd Advance
Premium: 100%

These terms are valid for 60 days fram JUNE 22,2022, Our quote may differ from the tenne requested. Please review the
quote carefully.

if the policy is cancelled at the insured's request. Induding non-payment of premium, there will be a minimum earned
premium retained by us. If a policy or inspection fse is applicable to this pdicy, the fees are fully earned. No flat
cancslialions.

At ths dose of sech audii penod, we will compute ths earned premium for that period. If the earned premium is greater Ihsn
the advance premium paid. an audit premium will be dutx There vali be no returned premium upon Audit if the estimated
exposure is less than shown, unless the Minimum and Advance Premium is less than 100%.

Premium Summary

LIABILITY
Sub Total Premium:

roker Fee
Inspection Fee
Surplus tines Tsx
Grand Total:

Terrorhmr Terroriwn coverage can be purchased for an additional premium of 689.00 plus applicable taxes and fees.
Signed acceptance/re)ecuon required at binding.
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OSI22I2022 08:11 AM Page 2 of 4

Commercial Liability Coverage

Liability Rating Clasaigestions snd Premium

T + PRODUCTS/COMPLETED OPERATIONS ARE SUBJECT TO THE GENERAL AGGREGATE UMIT

Commercial Uablllty Additional Coverages

Coverarje Description, Form Limit 1 I Limit 2 Deductible premium'i

SEXUAL AND/OR GLS (Hl) 44s $1,000,000 $1,000,000
PHYSICAL ABUSE
SUB-UMIT

$1,000

Commutual Liability Arklitional Insureds

Coverage Description/- -', Form I '.
PRIMARYAND NONCONTRIBUTORY CG 2001
- OTHER INSURANCE CONDITION

WAIVER OF TRANSFER OF RIGHTS CG 24 04
OF RECOVERY AGAINST OTHERS
TO US (WAIVER OF SUBROGATION)
(BLANKET)

NO CHARGE 1

NO CHARGE I

INCLUDED

INCLUDED

se Premium Basis b Number of All'; I Premiumu

ANY PERSON ORRAGA)igyATfON
AND TO

BLANKET ADDITIONAL INSURED GLS (Hl) 150s NO CHARGE 1

ENDORSEMENT
INCLUDED

Final Liability Premium: $1,700
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The State ofSouth Carolina
I" I %r-

at

Office ofSecretary ofState Mark Hammond

It

t'n

I

I'-'I;

n'.,ttt n

Hammond, Secretary of State of South Caroline Hereby Certif'y that

Given unde
of the State
of April, 20

.:I

Certificate of Existence
':It

~6 rk

mily First Medical Transportation LLC, a limited liability company duly
tzed under the laws of the State of South Carolina on April 26th, 2022, with a

n that is at will, has as of this date Sled all reports due this office, paid all fees,
nd penalties owed to the State, that the Secretary of State has not mailed

to the company that It is subject to being dissolved by administrative acthn
nt to S.C. Code Ann. It33-44-809, and that the company has not filed arlides of

p ation as of the date hereof.

1tl

bt:tt
*n'

my Hand and the Great Seal
of South Carolina this 27th day

22.

&;q
,I j

Mark Harnmon, Secretary of State

W''Arly'i'kvA't'4~'":-~k:: A'l'/tsvttt!ita'!':P t~A"':sa,:rA:".rt'-":"A'"'2'rA'wASA"-'lkfk;-'""Rap/oerthft b ~r/t'the'b""'k~ g:&"-W''r&


